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Spring Seasons

Wednesday, March 18

3 detailed handmade cards:
Sympathy, Birthday

& Easter/ Spring.
Bonus: Mini-Bunny Treat box!
Bring scissors, double stick tape,
and glue dots to class.

All other supplies are included (treats for the box too!)

Class fee: Adults $20
Youth Ages 12-17yrs $10

_ w/participating adult Pre-registration
Burlington P_a"ks (Up to 2 youth per adult) required
and Recreation Time: 5:30-7:30pm By March 11

900 E. Fairhaven Avenue Instructor Jenny Lang is a 15+ year 360-755-9649
Burlington, WA 98233 stamper and consultant for the Stampin

Up! Company* and has taught many
workshops and classes.

Phone: 360-755-9649 . : ~——v—~/‘/\<\“\

Fax:  360-755-1017 *There will be pro.duct ava'llab'le to purchase or order. Do . =

E-mail: recreation@burlingtonwa.gov But there is no obligation to purchase Burllngton
Stampin Up! Products. Just enjoy your class! ‘ O

SKAGIT COUNTY, WASHINGTON INCORPORATED 1602
PARKS and RECREATION DEPARTMENT




Spring Seasons Wednesday, March 18 (5:30-7:30pm) Fee $20
Youth Ages 12-17 with participating adult $10 (2 youth per adult)

~No supply fees, all costs included ~

Registration Information:
= Pre-Registration is required forall classes to ensure class

EITY OF
minimums are met, unless othenwise stated. All classes/programs B lln ‘[‘Ol"l
have a minimum and maxirmum enroliment.

» Paymentis required at the tinne of registration. Accepied forms of SMaST EQUNTY, Wadmingida meCENRCATIE i
payment are Visa/MasterCard, Cash orChecks made payableto PARKS and REGH_EAT“}N DEPARTMENT
Burington Parks & Recreation jor B.P.R.) 900 East Fairhaven Avenue

Burlington WA 98233

4 Ways to Register: Ph: 360 755 5649

PHOME... Call 360-755-9649 with yvourVisa or MasterCard info. Fx:

MAIL...... Send payment & completed registration formn to: Recreation@burlingtonwa.gov

Burlington Parks & Recreation
800 E. Fairhaven Avenue
Burlington WASE233

DROP BOX. .. Submit your completed registration fomn slong with Office Hours 8:30AM-4:20FPM
paymentin the Parks & Rec drop-box locatedin the Monday-Friday
Fairhaven Avenus parking lot [undemesath maple tres). Business Office is located off

FAX. Fax completed registration fomn with your Fegent Street — East Entrance i
Wisa/MasterCard info to 360-755-1017.

Sign Me Up!

Adult's First & Last Name:

Mailing Address: City: Zip:
Home Phone: Cell: Email:
First & Last Mame of Participant(s) Birthdate Gender| Program Mame & Start Date Fea 55

FARTICIPATION AGREEMENT and LIAEILITY RELEASE:
| recognize that my involvement in any Burlington Parks and Recreation activity is at my own risk. | have voluntarily mads a choics to
participate in this activity and expressly assume and accept the risks inharant in the activity. | sccept responsibility to behave prudsntly
and to conduct myself in 3 safe manner. | agres to release, hold harmless and indemnify the City of Burlington, its employess, elected
officials, appointed officars, volentesrs, instructors and agents from and against any and sll clsims, suits, sctions or lisbilities for injuny
or d=ath of any person, or forloss or damage to property, which arises out of participation in this activity sxcept only swchinjury or
damage a5 shall have besn oocasioned by the sole negligence of the City of Burlington,  This release is binding as to any other person,
incleding family members, heirs and executors. 1f | am signing on behalf of 3 minaor, | r={{:r"r|2= that | may not r=-|a= = -:.ry clairn the
minar may have. However, | scoept full responsibility for all medical expenses and icipst
in, or frsyels to and from this activity. | also agres to releass, hold harmless and indemnify the City of Burlington, its employess, slected
officials, appointed officars, voluntesrs, instructors and agents for any claims browght by the minor.

PHOTO RELEASE: | understand that photographs/videos taken during pr{:r;ram participation may be wsed by the City of Burlington
for the purpose of marketing/prometion. Furthermore, | grant full permission to the City of Burlington touse the photographs/vidso for
this purpose.

x
Signature of Adult Participantor ParentGuardian Today's Date
 visamicz cHECK (Payabie to BPR) # Ucask
Exp Date 3-Digit Mumenc Cardholder Mame:

I:I Billing eddress on card statements is the same as my eddress listed sbove.
1 siling Address is:

FPlease nofe that restriciions apply to wvoluniary cancellafion once regisrafion has been confirmed which mayinciude
an adminisirative fee up fo 100% of the regisfrafion fee.



